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VRO LOUISIANA BOARD OF ETHICS
wntyire . Post Office Box 4368
WY T A9 02 Baton Rouge, Louisiana 70821

TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT
(ANNUAL)

ﬁ N
RIGINAL REPORT

This Report Covers Calendar Year; 2007
[JAMENDED REPORT

11 currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement.
As such, 1 have completed SCHEDULE E.

Name of Filer (print full name) \72956?'&/’1 R. falermo , TR
Mailing Address /502  Palernms DE (ve
City, State, Zip  Sulphur LA F04eS

Name of Board/Commission (no abbreviations): West Calcasicu /4! KPorR “+
Date of Appointment: F-/-2009 Mﬁﬂﬂ'j lﬂj Poqe. A -
Date Appointment Expires: 9—/ -~ 2ol &/’?67 1K mAan

Name of Spouse (print full name) Ja Cou eline Many ﬁ,/ }% [e. Alo
Spouse's Occupation __ J3USin éi.S' s QDuner- =  ManagemenT
Principal Business Address  J206 R yan STReeA
City, State, zip L4 K €. C.Aa?ﬁ,/éf L Lp J0665

7

CHEGCK ONE:

Neither I, nor any member of my immediate family, have a personal or financial interest in any entity,
contract, or business, or a personal or financial relationship, that in any way poses a conflict of interest,

which would affect the impartial performance of my duties as a member of the board or commission.
I have attached a statement describing any conflicts, and actions 1 am taking to reselve or avoid the conflicts.

Check all that apply:
have filed my state income tax return for the previous year.

11 have filed for an extension of my state income tax return for the previous year.
Eﬁ'lave filed my federal income tax return for the previous year.
I have filed for an extension of my federal income tax return for the previous year.

NOTE: La. R.S. 42:1124.2.1 does not provide you the opportunity to request an extension in filing your

personal financial disclosure statement.

Certification of Accuracy

[ do hereby certify that the information contained in this personal financial disclosure statement is true

and correct to the best of my knowledge and belief.

& A 7/ Signdture of Filer
Revised May 2011 Form 417 www.ethics.state.fa us
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a5, ® O
1315. ' -
R-2868 (1/11)

Loulsiana oL nt of Revenua
.0. Box
Baton Rouga, LA 70821-0751

www.revenue.lovisiana.gov

il K
GContpibating 13 0 bever guadiye of fife.

gl;%té This space at the bottorn of the form is o be used only when specifically instructed by LDR, QOtherwisa, Isave blank.

Important notice: The Secretary of the Loulslana Department of Revenue may grant an extension of timea for flling returns not to exceed six
menths from the date the Loulsiana income tax raturn is due. By eompleting and subrmitting this form by May 15, 2011, you can extend the date
1o flle your Loulsiana income tax return to November 15, 2011,

Far fiscal year filass, please indicate your fiscal geriod below when requesting {nur 6-month extension to file your Louisiana Individual lncome
tex ralurn. The due date for fiscal filers is the 15th day of the Bth menth after the close of the fiscal year.

By filing this axtenzion, you are requesting only an extension of tima to flle, This form does not grant an extension of time to pay the tax due.
Paymants received after the return dua date will be charged interest and lste payment penalty.

Extension Request MUST be submitted by May 15th, 2011

.. T .- W AT = ., l'..“ 7 ;,.... .' ST ,‘,l T o n
:Zi - (el o a % ] * i i I !?km!r 3 .34"'\' i %%x%k qtig-”u’gl Rl 5 %%l, ) I‘ I 5 . X

1 [Enter your total Lnulsi;\na income tax liabllity for the tax year ended Dagember 31, 2010

or the fiscal year ended . (You may estimate this amount). ...c..oveeninnnnns] 1 154,800{00
2 |Enter total Lovistana Iheome tax withhelol . oo i sy i i naeaa 2 00
2 [Enter total amount of daeclaration/estimated payments, credit carrled forward from previous year, and .

any camposite parinership payments made onyour BaRal ... ...y, s oot iii v ibrisnceas 3 14, 800]00
4 |Enter total paymonts (Add fines @ and B.) . uiiiiii i e g iaaiaii et 4 14,800(00
8 [Enter income tax balance due. (Sublract Ling 4 from Line 1. If Line 4 is grester than

Line 1, anter zero *0.9........, (Gubiract Lina 4 from Line 1. IfLina 4 s groster than 5 140, 000J00

LAIADBDIL 03718N11

Mall the voucher below with your payment fo:
Luglsligna %%partment of Revanue

Q. Box
Baton Rouge, LA 70821-0751

e Al EAS SR S T Py b b Aud A BN M Wy WD oy — e A AW G pwm — e

tax yaar ba

R0 ST

Yaur firel name, Iniflal, and last npme

Joseph Palermo, Jr.

QSpwsa‘s tirat neme, inflial, prd izst pame

Jacqueline Palermo
{Prasant home sddress

2701 Maplewood Drive

poune’s Socfal Securily Number

Cily, lown, o AFD Slale ZIP
Sulphur LA 70663
sp Amount
co%%: DO NOT SEND CASH enclosed * 140,000

) request an extension of time untf! Novembar 13, 2011 for the calendar year ended December 31,

2010, to file a Louislana Individual income tax return. For the fiscal year ended
| reguest an extension of time until lo file a Louisiana individual incoms

tax return.

1507
19075 E5 12312010

082-4  910/£00°d 786-L GOBEG29LEE 31VLS3 VI ONEITVA-HOdd  WVYBE:L0 1 L0Z-21-AVA




Make youzr check payable to the "United States Treasury”
include your S5N, daytime phone # and "2010 Form 4868"
Mail your payment to:

Internal Revenue Service
. . P,0. Box 1302
Charlotte, NC 28201-1302

? Detach Hara 't

ek Aok L BN T D W Wy B e e e dad et A A M Y WY A7 Y e} v £l WAS EEE W e S e e e At ARE WD MR MM VEr e = o ma das Ak B e Bk Gt SR M v S W e e W

1030

o 4868 Application for Automatic Extension of Time FOIMBOTL 06/16/10

Dcartment of tha Troncury To File U.S. individual Income Tax Return 2010

Internpl Revanua Senica 9) | For calcndar yanr 2010, or other tnx year bagtnning \ 2010, ending . f
Earial Identification (R Individual Income Tax '

L 4 Estimate of tota! tax liability for 2010... 5 472-.3925.
Jdoseph Palermo. Jdr. 5 Total 2010 payments... .............. 20-000.
Jacqueline Palermo € Balance due, Subtract line 5 from line
HILLIARD & HILLIARD. ACCPA sl AR 4524325,
1304 ENTERPRISE BLVD STE A (seeinstjlfuotions) ................... = Y&G,000.
LAKE CHARLES. LA ?DEU]"EBEM 8 Check here if you are "out of the country' and a

2 3 U.S. citlzen or resident (see instructions).............. > D

Ay~ ‘ 9 Check here It you file Form 1040NR or 1040NR-EZ and

didd not receive wages as an employee subject to U.S,
income tax withholding. ... oo vvee .y ervnuvvnrernecerens - D

“SNEESS-HI PALE 30 0 201012 k70
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LOUISIANA BEOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information

[ Check if not applicable

/
MFiler [JSpouse

Name of Employer:

P[Full-Time [JPart-Time

falvest , INE .

Job Title: pﬁ esident L, Manaa ers
v [y

Job Descriptioni/l/lﬂ ngy 57 €men +

CJFiler []Spouse

Name of Employer:

C]Full-Time [JPart-Time

Job Title:

Job Description:

Name of Employer:

[JFiler [[JSpouse [(JFull-Time [ JPart-Time
Name of Employer:

Job Title:

Job Description:
[JFiler [JSpouse [OFull-Time [[JPart-Time

Job Title:

Job Description:

B

My

» You are required to disclose on SCHEDULE A emplayment information related to both you and your spouse,
» List the name of the employer; the title of the position; a brief description of the job; and disclosure as to whether the position is full-
time or part-time... ..

Revised May 2011
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: income from the State, Political
Check if not applicable Subdivisions,and/or Gaming Interests

[MFiler [ISpouse [CJBusiness (where amount of Interest exceeds 109%)
Type of Income: [JState []Political Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

[CFiler [Spouse  [JBusiness (where amount of interest exceeds 109%)
Type of Income: [JState [JPolitical Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income {exact dollar amount): $

CFiler [CISpouse  [[1Business (where amount of interest exceeds 10%)
Type of Income: [JState [JPolitical Subdivision [[]Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE B if you or your spouse received Income from the State, any political subdivision, and/or a g.amlng
interest OR If a business in which you or your spouse owns an interest which exceeds 10% (either individually or collectively) received income

from the aforementioned sources,
*'Income” {for a business) means gross income less costs of goads sold, and operating expenses. )
* Income” {for an individual} means taxable incame and shall not include any income received pursuant to a life insurance policy.

* The definitions for {and examples of) political subdivision, gaming interest, and business are found in the Instructions Section of this form,
Revised May 2011 Form 417 www.gthics state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: Positions - Business
] Check if not applicable

[JFiler [ISpouse EﬁBoth

Amount of Interest (where interest exceeds 10%): 100 %
Name of Business: /qﬁ'wl le + TRus T
Address: 2701 Maplewood g .

City, State, Zip: _S'a/p hure 4 LA 70663
Business Description: }( eal E5 ‘/‘4 te. Holdin 25
Nature of Association: Béi née 7alc- 1497 |25

‘ZfFiler {T)Spouse [IBoth

Amgunt of Interest (where Interest exceeds 10%): 5o %
Name of Business: La Kes oF  GCum Cove Land Lic
Address: 2701 /V{,cp/ﬂh-'adﬂ/ Per .

City, State, Zip:__Su[phur, LA 70663
Business Description: K @ } Es 7""’ te Hv /ﬁ/ {1145
Nature of Association: _Mem b E-fi!, Mana G&r2
I‘_?ﬁ*‘ller [OSpouse [COBoth
Amount of Interest (where Interest exceeds 10%): 33 / 3 %

Name of Business: P‘L P Comm uni cations / Ne.

Address: 2701 Maplewood UOr .

City, State, Zip:__Sulphur , tA  T0(63
Business Description: Ead 10 TEJ wWer K en “+a /
Nature of Association:  Sdoc K holder /’MVM? A

* You are required to complete SCHEDULE € If you or your spouse Is a director, officer, owner, partner, member, or trustee of a business and if

You o your spouse {either individually or collectively) owns an interest in a business which exceeds 10%.
* “Bysiness” means any corporation, partnershlp, sole proprietorship, firm, enterprise, franchise, assuclation, business, organization, self-

employed individual, holding company, trust, or any other legal entity or person.
Revised May 2011 Form 417 www.gthics.statela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: Positions - Business
[J Check if not applicable

‘v(Filer [JSpouse [1Both

Amount of Interest (where Interest exceeds 10%}: 50 %

Name of Business: a2l bros , /NG

Address: 270/ Mﬂ_p/#.’_ woed g .

City, State, Zip:__Su/p hur , L A 10663
Business Description: IQ eal Estate [n Vestments
Nature of Association: Stvel holder Marg G et

i
m:iler [ISpouse [OBoth
Amount of Interest (where Interest exceeds 10%): 10C %

Name of Business: \Tfiﬁ'—' p"? Iéff«Mo C'Oﬂsmvlé-'/'mﬁ C;or:'.ﬂ
Address: 2701 MﬂtF/ﬂW”dd v .

City, State, Zip: 5:4(,5;/4@/#1; LA 70663

Business Description: 'L[DMS e Byl Ade /=,
Nature of Association:  S+oe ¥ hpld= 4 Mana 3 L
ZFiler [CISpouse [CBoth
Amount of Interest (where Interest exceeds 10%): /O %
Name of Business: Joe Aw~n JOE {L.C-
Address: 270 1 MAF/&W@(?J Or .

City, State, Zip: __ Su/ phure , LA 70463
Business Description: S bdiyison Lot Szl &s
Nature of Association: M Em L’lf;’,r{ Mama 7 a-re

* You are required to complete SCHEDULE C If you or your spouse Is a directar, officer, owner, partner, member, or trustee of a business and if

you ar your spouse {either individually or collectively) owns an Interest in 8 business which exceeds 10%.
* “Bysiness” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, assoclation, business, organization, self-

employed individual, holding company, trust, or any other legal entity or person.
Revised May 2011 Form 417 www,ethics.state.la.us

082-4 910/800°d  286-L BOBBE2OLEE ALV1S3 VI ONNETV-WONd  WVOP:20  1102-L1=-AVW




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: pPositions - Business
[ Check if not applicable

m‘ﬁler [JSpouse [MBoth
Amount of Interest (where interest exceeds 10%}: 'e"" %

Name of Business: 70& I Vest , INC .
Address; 270! Maple waod O .

City, State, Zip:__ Su/phur , LA 70663
Business Description; K eq| E st + e Investmen + s

Nature of Association: f7 Lesident

)

ﬁiler {JSpouse [OJBoth

Amount of Interest (where Interest exceeds 10%): ’3 %

Name of Business: JRP  Fam, I\/ Limite d f?q “’WiIfSA )0
Address: X701 Mﬁf’/&"‘-’”"d Dr .
City, State, Zip:__ Sufphur, LA 70663

Business Description: Kﬁa | Es "f‘d”hz. [NWestrents

Nature of Association: _/{/Le, m L-» R Mana 5} =

E/Filer [CISpouse [JBoth
Amount of Interest (where interest exceeds 109%);

Name of Business: [0 K 25} Par ). LLlc
Address: A70 1 Mﬁp/é‘-waaj Dr .
City, State, Zip: Swlphurel, (A4 F0L&3

Business Description:  Sub diyiSom  Léf  Sa [zs

Nature of Association: Mem be Mana 7 er.

06 o

* Yoau are required to complete SCHEDULE € if yau or your spouse Is a director, officer, owner, partner, member, ar trustee of a business and if

you or your spouse {elther indivicually or collectively) owns an interest in a business which exceeds 10%.
* "Buslness" means any corporation, partnership, sole proprietorshlp, firm, entecprise, franchise, assoclation, business, organization, self-

employed individual, holding company, trust, or any other legal entity or person.
Revised May 2011 Form 417 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: Positions - Business
[} Check if not applicable

[Fiter mpnuse [IBoth
Amount of Interest (where interest exceeds 10%): /00 %
Name of Business: J‘:’ Jaea [ INe-
Address: 250¢ /(’)/"*'l n S+,
City, State, 2ip:__LaKe Char /&.S' LA 706os
Business Description: Ma nae) € .m ent S e Vices — /2 zn T |
Nature of Association: A€ m ’6‘ .0, Mama 7 er< \

[JFiler  [2€pouse  [JBoth

Amount of Interest (where Interest exceeds 10%): joo %
Name of Business: Jac k f"ﬁl‘ Nove hLy /NG -

Address: 3506 Ryan St.

City, State, Zip: LaKe la-l’l a2 /t:.s 4 LA 70605
Business Description: IA'Wl Usements Ven 6/ 0 Ix

Nature of Association: Stoc k. holdew UNana ? e r<
[CJFiler m{pouse [OBoth
Amount of Interest (where interest exceeds 10%); Y121 %

Name of Business: Wﬂ‘F\C lf-. [Ren v 0#1 f.?tulﬂ. n eﬂlgf(’f—é s
Address: 3506 KRyan ST
City, State, Zip:__Lake Chae les , LA 706085
Business Description: [2\2 staurant — far '
Nature of Association: _Mem ber, Mana f’ e <

* You are required to complete SCHEDULE € If you or your spouse Is a director, officer, owner, partner, member, or trustee of a business and if

you or your spouse {elther individually or collectively) owns an interest in 2 business which exceeds 10%. ‘
* “Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self-

employed Individual, holding company, trust, or any other legal entity or persan.
Revised May 2011 Form 417 - www.ethics.state.lc.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: Positions - Business
[ Check if not applicable

dl:iler [Spouse [JBoth

Amount of Interest {where interest exceeds 10%): /100 %

Name of Business: pﬂ [er mo /0/2 0 FER 7L/$5 Lic
Address; 270! Maple wood Orx .
City, State, Zip:__ Su/p hur , LA 70663

Business Description: Keal Estate LBro,ker.

Nature of Association: A1e. sy ber, Marna 2 2 ro

[Filer  [OSpouse  [JBoth
Amount of Interest fwhere interestexceeds 10%): /75 %

Name of Business: PvT P Enter FPRises Lic.
Address: 2701 Maplewssd Dr .
City, State, Zip: S b /phuﬁz, LA 70663
Business Description: lé eqal £ SJ fate. Investments

Nature of Association: __Mém bes Marn g 9ER

OFiler [ISpouse lE{Both

Amount of Interest (where interest exceeds 10%): 25 %

Name of Business: TR P Investments [INc.
Address: 270/ Maple woo d Or .
City, State, Zip:__ Sulphur , LA 70663

Business Description: Kﬁﬂ |  Estate Investments

Nature of Association: . SToc. K hol a{ € R ' faf w5 l‘-t’{z..‘l nt

* You are required to complete SCHEDULE C if you or your spouse Is a director, officer, owner, partner, member, or trustee of a business and If

you or your spouse {elther individually or collectively) owns an interest in a business which exceeds 10%.
* “Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, assoclation, business, organization, self-

employoed Individual, holding company, trust, or any other legal entity or person,

Revised May 2011 Form 417 www.ethics.statala.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions - Business
[C] Check if not applicable

[CJFiler [ISpouse ErBoth

Amount of Interest (where interest exceeds 10%): (2. - &5 %
Name of Business: FA Management, rnc
Address: RT70! Maplewoed LDr .

City, State, Zip: __ Su/p hure , LA 70663
Business Description: K eaf £S5 fate. [nvestments
Nature of Association: Stock holder P/{ﬁsz Adén 1

[CJFiler CIspouse [Eﬁsuth
Amount of Interest (where interest exceeds 10%): 4+ %

Name of Business: F/eur’R de [is Management (L
Address: X701 Mﬂ.ﬁ/é’-wd’d’d L .
City, State, Zip:_Su/phu R, LA 706 63

Business Description: /1R plane Charter s

Nature of Association: /Mﬁm bers

l!'j Filer []Spouse [CJBath

Amount of Interest (where interest exceeds 10%); 20 %
Name of Business: TRian ¢ LE /4,/!'!’7 ch Ll
Address: A70 1 Maple wood Ur .

City, State, Zip:__ Sulphur , LA 70663
Business Description: La nd Lease
Nature of Association: ' /M-e. m b -é’r&ﬁ, Aa ,4 a :7 & /%,

* You are required to complete SCHEDULE € if you or your spouse Is a director, officer, owner, partner, member, or trustee of a business and if

you or your spouse (either Individually or collectively) owns an interest In a business which exceeds 10%.
* “Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, assoclation, business, organization, self-
employed individual, holding company, trust, or any other legal entlty or person.

Revised May 2011 Form 417 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions - Business
[C] Check if not applicable

OFiler [?f?pouse' [Both

Amount of Interest (where Interest exceeds 10%): ol %
Name of Business: Secunr vty p’us / s NE
Address: 3506 /2( yan 5+

4 T
City, State, Zip: L« Ke Char les LA T060s
Business Description: $zecue 7“)f fy e sonne | Services
/
Nature of Association: Stvock holde vt Manra ! e A

[OFiler OSpouse [OBoth

Amount of Interest (where interest exceeds 10%): %

Name of Business:

Address:
City, State, Zip:

Business Description;

Nature of Association:

[CFiler [JSpouse [C]Both

Amount of Interest (where interest exceeds 10%): %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

* You are required to complete SCHEDULE C if you or your spouse is a director, officer, owner, partner, member, or trustee of a buslness and if

you or your spouse {aither Individually or callectively) owns an interest in a business which exceeds 10%.
* “Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, associatlon, business, organization, seff-
employed individual, halding company, trust, or any other legal entity or person.

Revised May 2011 Form 417 www.ethics.state.lo.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

‘Z{ Schedule D: positions - Nonprofit
Check if not applicable

COFiler  [[Spouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Qrganization:

[CJFiler [CSpouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

CiFiler  []Spouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE D if you or your spouse is a director or officer of a nonprofit agency.

Revised May 2011

064-4  810/%10°d  286-L
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

heck if not applicable

kz/ Schedule E: Other Offices/Positions Held
C

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

*You are required to complete SCHEDULE E if you hold any other office or position which would require you to file a personal financial
disclosure statement under Section 11.24.3.
Revised Moy 2011 Form 417 www.ethics state.lo.us
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: Contributions

] Check if not applicable  {made within one year of appointment - in excess of $1,000)

Date of Appointment: G- /~2009
Compensation: $ -5~

Candidate Name: [))a Lby Jin Adal
Amount of Contribution or Loan: $ B000 .00

Date of Appointment: Y—[—-2409

Compensation: $ e :
CandidateName: . D . Andekson Hasf i Tl
Amount of Contribution or Loan: $ Looe 00

Date of Appointment:

Compensation: $

Candidate Name:

Amount of Contribution or Loan: $

Date of Appointment:

Compensation: $

Candidate Name:

Amount of Contribution or Loan: $

Date of Appointment:

Compensation: §

Candidate Name:

Amount of Contribution or Loan: $

* You are required to complete SCHEDULE F if you are appaointed to a state board or commission and subject to annual financial statements as
required by 42:1124,2.1 and you made a contribution or Ioan in excess of $1,000 to the campaign of the official who appointed you.

* Yau ara only required to disclase contributlons or loans made within one yaar of appointment. ;
* “Candidate” means a person who seeks nomination or election to public office, except the office of president or vice president of the United
States, presidential elector, delegate to a political party convention, United States senator, United States congressman, or political party office.
“ *Contribution” means a gift, conveyance, payment, or deposit of money or anything of value, or the forgiveness of a loan or of a debt, made
for the purpose of supporting, opposing, or otherwise influencing the nomination or election of a person to public office, whether made befare
or after the election.

* "L oan” means & transfer of money, property, or anything of value In exchange for obligation to repay in whole or In part, made for the
purpose of supporting, oppasing, or otherwise influencing the nemination for election, or election, of any person to public affice.

Revised May 2011 Form 417 www.ethics.state.fo, us
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